MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : @63-‘032479

DEPARTMENT OF PUBLIC HEAI.TH AND WEL FARE

Registration District Ne. lgLP i Reglstration District N w3 gistrar's N _4;:_’99 STATE FILE NUMSER
DO NOT WRITE AMENDED srict Ne. —c-pree rimary Registration District .o%_;ﬂ_ i Registrar’s No. ___-

ON THIS STUB ! —FHF=D A2 01564 -

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whera deceased lived. if institution: Residence before -

2. COUNTY ». STATE . b COUNTY ’ Ami

" Jackson Missouri Jackason dmission)

b. Ctl)'I;!'(lf eutside corparate limits, give TOWNSHIP only) Length of stay in 1b 3 Inside Limits
- ’ OR

TOWN - 5

V5 300 .
Rev. 4/ 59

s City . days Independence veelp Ne DD
<. ;Lg.épflﬂ!rﬂ%gF {If NOT"in hospital, give location) Inside Limits 3 {If cutside, glve location) Reside on Farm

WSTTUTION Little Sisters of Poor |Y#B MO 3404 Blue Ridge YeeD N

3. NAME OF DECEASED First Middle ' 4 OATe Month Day Yoor
. F

{Type of print}
) D]
MARY . E TIERNEY EATH August. 1963
5. SEX 6. COLOR OR RACE | 7. Mamied [0 Never Married [] |8. DATE OF BIRTH | - AGE (last birthday) | IF Uf;ihDERl Yehr ::unosn ﬁun
* Widowed [ Divorced [J Months | Days - ours n.
Female White o~ 4=8-1879 84

10z, USUAL. OCCUFATION (Glve kind of. work done | 105. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country] | 12 CITIZEN OF WHAT COUNTRY

during most of working life, even if retined) *

fo Home Independence, Missouri
13a. FATHER'S NAME - 13k, MOTHER'S MAIDEN NAME: 1 14. NAME OF HUSBAND OR WIFE

Thomas Conway Teresa O'Dowd Frank_%id@:@r

15. WAS DECEASED EVER IN U.5. ARMED FORCES? . 16, SOCIAL SECURITY. NO. |17. INFORMANT

Yes, no, of unknown) | (If yes,. dates of servi 1
{Yes ﬁooor nkno n, yes, give war or dates of se Fr J, Tierney 3221 Broadw -

t8. CAUSE OF DEATH (Enter only one cause per line ’ INTERVAL BEYWEEN
PART . DEATH WAS CAUSED BY: 7 - ) — : ) ONSELAND DEATH

IMMEDIATE CAUSE (a) 2

. VR . T
Conditons, iany, 1 DUE TO (8 MMM 5 Lfﬂ
which gave rise fo

DATE AMENDED

-
(&
w
=
=
o
[
|o

sbove csuse (a), .
stating - the under- .
lying cause, last. DUE TO (¢}

PART (1. OTHER SIGNIFICANT CONDITIONS'CONTﬁ!BUHNG TO DEATH but not salated 1o the terminal “PART 13, lf decoased was female was
disezse condition given in PART 1 {a) there a pregnancy in last 90 days

.. : ] ] ' } JDYealleolDUnknown

19. WAS-AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? -0 O O
YES ] NO[3 N
20¢. TIME OF Hour Month, Day, Year
INJURY am,
p.m. . . i
20d. INJURY QCCURRED e, PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION -
WHILE AT WORK farm, factpry, s?rnf, oftice bldg., otc.}
NOT WHILE-AT WORK [J P / /: .

- S %——
. 1 attended the od from '//17/A{ m_WL_nnd last saw mslwe on 7 =
L ‘ / / on the date statod above, and to the best of my knowledgl, from the causes stated,
V4

Death occurred “at. A m

/i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD -COF

[{ or title)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

nh 4. Fogartiy mepical certipication

/2307 BATE 9 “Zdc. NAME OF CEN_IETER'E OR CREMATORY b
—6-0 St, Mary's Cemetery Ind ependence Missouri

4. F -M.a-!:JI;RECTOR - f v ADDRESS 25, DATE RECD. BY LOCAL REG. 5. REGIW |GNATURE
Mellody-NeGilley-Tivlar 20 V. Limwood: £F-6 63 .ﬁ%

{ticarned Embaimer's Statement on Raverse Side)

BY AFFIDAVIT OF

ITEM NO.




Ve ’

T - e Y
R Il tattl ai

4

STATEMENT BY LICENSED EMBALMER

| hereby. certify that the body whose ;name.is recorded on' the reverse side of 1His certificate was embalmed by me,
}

~or by Student Embalmer No.

working under my personal supervision. ' E M g
Student. Signéd
. . } " . .

Signatyre of Studant Embalmer
A o
. Licensed Embalmer No / 2

P. 0. Address ﬁ/ﬂ///

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with.the above constitutes grounds for revocation of license). o RS

If embalmed by a STUDENT, he aiso shall sign in his OWN handwrmng ' ‘ :

T f thisibody isinot‘embalmed, fact should:be so stated -above! .

e e T




